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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14685 CERTIFICATE OF DEATH ss 


h 


n 


Gan 3 


or removal 


permit. Then 


gned by the ottending phy: 
d with the Stote Dept. of Health prior to burial, crematian, 


After this certificote hos been si 
e 3 should be detached for use os the buriol-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the hospitol or attending physician. 


fe 


Te 
should bet 


TO FUNERAL DIRECTOR 
director, 


35 
=e 
53 
a= 


fom 

as |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian 
Mi 

oes 0. COUNTY f a, STATE coo ; 
S-5 tMeay! a MaRYLANO Maryland. ta Margy 
285 BGHY OR TOWN (If oufide corparate limits, © LENGTH OF STAYIN 1b || « CITY OR TOWN (IF outside corparate limits, write RURAL ond give neorest tn) 
=B8e write RURAL ond give peorest town) 
fe als Dae j 
a~ 3 Leonard ydlen. / / 
<¥e CRANE OF ROSPIAL OF RISTTONON TF nat Tampa, give sree? alec? E STREET ADDRESS © S RESIDENCE — 

Sa ON A FARM? 

RS ? 

gee YE EI ves [yg No 
Pee 3. NAME OF Fist Middle Tost 1. DATE Month Day Year 
= 
S22 Piero pra) DEATH 
Sse ype oF prin 
fet 5 SEX ECOLOR OR RACE { 7. MARRIED ER MARRIED []] © DATE OF BIRTH TCE (nr 
o2 0" irthday) 
oo 
Aes Pe winowen [J wore) | Gudy 4, (896 Ys. 


100. USUAL OCCUPATION (Give kind of wark done i KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 


during Le eg lite ewgn if retired) INDUSTRY 
wife 


13. FATHER'S NAME 


eorge R, Watts 


IS. WAS DECEASED "| IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes,no, or unknawn) {If yes give war or dates of service! 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), en) 
PART 1. DEATH WAS CAUSED 8Y: Z f 
IMMEDIATE CAUSE (a) oe 


EEN 
U 


DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate cause (0), DUE TO 
stating the underlying cause 
last. i (9) : 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
S ) ? PERFORMED? 
5 Pv Dee: anEusrA Z yes [_] NO 
= : 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura af injury in Part | ar Part Il of item 18.) 
me 
ce UT! 
%S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) {County} (Stote) 
2 While Nat While factary, street, affice bidg., etc.) 
= p.m. 19 atwark CL] otwork C] 


21. Vcertity that (I) (this hospital) attended the deceased fram_j/Zer24 /2 , 19 to (Gaz ¥ , 1% , that (I) (we) last 
saw the deceosed alive an : Ys , and that death accurred at. Z_M, from causes Gnd on the date stated above. 
22a. SIGNATURE 4 22. DATE SIGNED 
ATTENDING MED. STAFE 
Dron — mp. Pits. ue oirecror C1] pws. Ol Oej Ta 
22d, ADDRES: 7 


Te. PHYSICIANS 
nacre) = ALG, Bean, MDs eat MiLls, Male 
Zia AURAL GENATION, ih, OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cay ar Tawn} (County) Grate) 
.S REMOVALA Speci 
Burtat Oct, (7, 1966. econges { eneter e ee fozulana 
2 IGNATO 


oA < 4d 
24. FUNERAL DIRECTOR ADDRES! 250. REC'D BY REGISTRAR = % 2b. REGISTRARS 


W.Clanke Mattingley Leonardtown, Maryland |v OCT 18 1946 _ f0Lcnf 
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Aid 2s 


IFUNDER | YEAR_[ IF UNDER 24 ARS. 
Months | Doys Hours Min, 


8 DATE OF BIRTH 


9. AGE fin yeors 
lost birthdoy} 
yts. 

TI). BIRTHPLACE (County & Stote, or foreign country) 


MARYLAND 


6. COLOR OR RACE 


7. MARRIED [7] NEVER MARRIED [_] 


WIDOWED pivorced 


0b. KIND OF BUSINESS OR 
I 


12. CITIZEN OF WHAT 
COUNTRY ? 


isrre 


3S # T. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoosed lived, if institution: Residence before odmission) 

SRS 0. COUNTY 0. STATE b. COUNTY 

ae ST.MARYS MARYLAND ’ 

283 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

= Ba write RURAL ond give neorest town) 

= 5 LEONARDTOWN / 
e eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. 1% RESIDENCE 

38k ON A FARM? 

22s qo ST.MARYS HOSPITAL YES xo C1] 

Sct 3. NAME OF First Middle Lost 4. DATE Month Do’ Year 

3s DECEASED OF t 

25 = (Type or print) HELEN JOY BOWLING DEATH oct. 19 66 

e°S 

See 

ec 

eee 

su 

285 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


tificote be executed within 24 hours after death. 
Pt 


S iJ 

S58 GEORGE W.JOY SR. KATHERINE BLACKMAN 

Es Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

25 (Yes, nev aggaknovn} (If yes give wor or dotes of service] 

sw s2es 216 12 4710D| ETHEL JOY — LEONARDTOWN, MARYLAND 
2 =“ a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . lf INTERVAL BETWEEN 
~ £882 PART |. DEATH WAS CAUSED BY: y un a | ONSET AND DEATH 
8.585 IMMEDIATE CAUSE (0} v be 
G2 Sas f DUE TO 
oe: 22 ret: it any which ey (b) fa 

= 2 hse to immediote couse (0), 
s = ‘a = stoting the underlying couse DUE TO 
3 840 last. er ee (9 
S24.8 — 
ee ees == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
ES Eee 3 <a PERFORMED’ 
e525 oO 5 yes [} NO 
2552 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Setts & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SZsse S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Store) 
S2£50 2 Hour o.m While Not While foctory, street, office bldg., etc.) 
g= sue = pm. 9 orwork L] ot work CI 
Seteane 21. | certify that (1) (this We attended the deceased fram_Y ge VO", 19G8., to CCTs , 19.6 Ssthat (I) (we) last 
Fe 2ast saw the deceased alive an 19 and that death accurred ot M, from causes and an the dote stoted above. 

sy <3 55s ATTENDING MED. STAFF Te DAE Ta 

Pare es mo. pays oecror OO pas. 
2>O B= We. PHYSICIAN'S Tad. ADDRESS 
= 2ec2 / NAME (Type) CHARLES GREENWELL M.D LE 

wso 
S32 = Es . BURIAL, CREMATION, 23b. DATE THEREOF Zad. LOCATION (City of Town) (County) (Stote) 

oes RENO ec 

eeoe> . | Byntin LEONARDTOWN .MD 


‘ADDRESS 
‘OWN MD. 


250. REC'D BY REGISTRAR 2Sb._REGISTR: 


oat OCT nisi 966 


\ Aes 0 wr ong 


Bs 


the funeral 
jes | ond 2 


ag 
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e executed within 24 hours after deoth. 


ond completely filled in by 
leose remove corbon papers. 


a 


th 


-transit permit. T 
|, cremotion, or removo 


gned by the ottendin: 


3 should be detoched for use as the bi 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 a, COUNTY 0, STATE b. COUNTY 
3 ST.MARYS MARYLAND MARYLAND ST, MARYS 
ej b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tpn) 
2 write RURAL ond give neorest town) 
§ LEONARDTOWN LEONARDTOWN é 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e, Ge erce ae 
i 
s ST.MARYS NURSING HOME ves L] no 
= 
= 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= DECEASED OF 
< Type or print) ELVA BLANCHE COBUN DEATH OCTOBER Q __? 66 
ih $. SEX 6. COLOR OR RACE 7. MARRIED (Gj NEVER MARRIED [el B. DATE OF BIRTH 9. AGE {in years FUNDER TYEAR_| IFUNDER 24 HRS. 
vid tei Months | Doys Min. 
= FEMALE WHITE WIDOWED vor []|} 3/19/1889 
= es USUAL OCCUPATION Hes ie ol ar cone 10b. ine OF BUSINESS OR 11. BIRTHPLACE 2.18 aor 12. SAE OF WHAT 
ay uy fe, even if retires ? 
3 Soitks rire BUTLER CO.PENNA. USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

JOHN E.COBUN JENNY WARD 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no,or unknown) |(If yes give wor or dotes of service] 
NO 217 _ 28 8345D|_ MISS NINA M.COBUN ~ LEONARDTOWN ,MD. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane couse per | line for (0), (b), ond (ch) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: J ttl htt 


IMMEDIATE CAUSE (0) C0. 


‘Bupa DUE 70 0 LO> UAL WW Lay 


Conditions, if ony, which gove 


rise to immediote couse (0), 
stoting the underlying couse ¢ UE " © Pyare te L£ 


MEDICAL CERTIFICATION 


last. Vv 
PART Il. OTHER SIGNIFICANT congons Coa ING ToT is TO DEATH BUJ-NOT RELATED TO THE TE ivy DISEASE CONDIJON GIVEN IN PART 1(0) 19. WAS AUTOPSY 
PERFORMED? 
WM ve WHY? 4 vs L] 40 
200. ACCIDENT WAS UNDERLYING C) Nh DESCRIBE HOW INJURY OCCURRED. WE noture of injury in Port't-dr Port II of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. otwork L]_otwork C1 at Me 
21. 1 certify that (1) (this haspiel aie ottended the am from_{ 25° UG toc “}__, 19.44, that (1) (we) last 
saw the deceased alive on. (©, and that death accurred PN fram causes and on the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


2) theccron CO ps, 
7d. ADDRES 
LEONARDTOWN — 


O 


Te. PHYSICIAN'S 
NAME (Type) 


Page 4 moy be retained by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cert} 
director, pag 


35 
=> 
ao 


B 


BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


eh 66 CHARTERS CEMETERY CARNEGIE, PENNA, 
ADDRESS. So. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


ible A = LBONARDTOWN, MARYLAND by one NOV 966 LeKortey 9 


F, e 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vi 
2 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit 


Sa 


TO FUNERAL DIRECTOR 


shauld be fied with the State Dept. af Health priar ta buria 


— 


Al 
M 1/66 


a 
= 


rise to immediate cause (a), 
stating the underlying cause cause 
best. 


DUE TO 


Le , and that death accurred MY 4 


14688 CERTIFICATE OF DEATH { 
: “ 
= z 2) ri 3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S 353 a. COUNTY a. STATE b. COUNTY 
5s 275 ST.MARYS MARYLAND MARYLAND 
S&S © 3S b. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn’ 
a RS 9 ) 
wo =e write RURAL and give nearest tawn) } 
3 3° 3 0 _RURAL - HOLLYWOOD Lf 
£ eff , NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS aaa ISTDENCE 
s on r. if 
ees 7 ST.MARYS HOSPITAL yes []_No 
= fst 3. NAME OF First Middle Last 4. DATE Manth Day Year 
0 ia DECEASED _ OF 
3 BSE (Type oF print) MARY ELLA CUR DEATH 966 
2 €3 s S. SEX 6. COLOR OR RACE | 7. MARRIED JC] NEVER MARRIED (“] | 8. DATE OF BIRTH 9. ne oss TFUNDER 24 LT. 
ZB > last birthdo is 
g es FEMALE | NECRO wow Fj __ ovoreo F]} 10/5/1918 pl " 
2 7 us: USUAL OCCUPATION {Give nd af a VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. EN OE WHAT 
= uring mas at ecto, ig” if retires IN ? 
ae Nestre MARYLAND USA 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £e 
3 eo 8 GEORGE BOWMAN LINETTE MASON 
<« £2 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘So eee 3 (Yes, grag umenonn) (If yes give war ar dotes of service! 
Ss s 3 = 212 24 4779 J.ALBERT CURTIS — LEONARDTOWN, MD. 
2 oc 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), {b), and ar INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED Be as ONSET-AND DEATH 
=] IMMEDIATE CAUSE (0 
£ezse =e | 
peered EPS OK DUE TO 
i ai Conditions, if ony, which gove ) rors w (/o-ace:.hsee U /0 ‘Jt 
= S 
3 
i = | PART Il. OTHER SIGNIFICANT CONDITIONS aime TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Was AUTOPSY 
= a ae ? 
= = ves L] NO fl 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, (Gity or town) (County) (State) 
2 Haur a.m. While ee ial factory, street, affice bldg., etc.) 
a atwark LI ot work 
all aie that () (this 7) ofemed the an fram. JZ, toCrd Ff, 19.46 that (I) (we) last 


, from cause§ and on the date stoted above. 
22b. DATE SIGNED 


‘Tc. PHYSICIAN'S 


‘22d, ADDRESS 


2d. LOCATION (City or Town) 
HOLLYWOOD, MD. 


(County) (State) 


NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 
pe ety) 10/12/66 ST. JOHNS CEM. 
(py iy vy Va f, ADDRESS 
Se Onn a H — LEONARDTOWN, NARYLAND 


2a. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
DATE} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


+ 
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> 


S. SEX 6. COLOR OR RACE 


ve carban 


7. MARRIED Bg] NEVER MARRIED (UJ 8 DATE oF BIRTH 9. AGE ie years 


st birthday) 


Penale \White wiooweo [] oivorceo [}} Fypd, 191 a 
Tod USUAL OCCUPATION (Give kindof war done TO. KIND OF BUSINESS OR ent (County &Stote, or fareign country) | 12 TN OF WAT 


we c 
ees 471. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
B53 a. COUNTY , o, STATE b. COUNTY 

Es SZ, Mary F) MARYLAND Marykand Ss 

23s BCT OR TOW (oui copra Tis © LENGTH OF STAY IN Tb ||-< CITY OR TOWN (If cutside corporote limits, write RURAL and give neorest town) 
~ov ite RURAL ond give.neargst tawg = ° : 

35 Prat” Nechaniewille | 18 years Rural _ lhechanicoville / 

eve NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) &. STREET ADDRESS ©. BS RESIDENCE 
fee ON A FARM? 
Zee Yes $k No L) 
Ses 7. NAME OF Fist Middle Tost | © ATE Month Day Year 

2 DECEASED . eh 

ge {Type oF print) Susan. Ficklin Fowler. path October 22, 9 66. 
Fez 5 
Ss 

cS 


6 


cS) 
o during mospof working jte, even if retired} INDUSTRY a TRY? 

s 33 g 3h ) W n, D, & 
Ba = 13. FATHER'S NAME 14. MOTHER'S MAIDEN “ng 
£5 Ey . ’ 
oe ene FickLlin 
5 2 1S. WAS Bees, ae its US. ARMED ey , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

cs (Yes, na, ar unknown) {{If yes give war or dates of service] 
= 
Bee rt Fowlen _techani.cavilh 
we a2 18 CAUSE OF DEATH (Enter only one cause per line for (0), 0b), ond (c}.) Se ea 
£52 PART |. DEATH WAS CAUSED BY: + a 
we TMMEDIATE CAUSE (o) @ZRCCNOMe- Oi du on 
ca {4551 DUE TO 
= Conditians, if ony, which gave (b) 


9 


director, page 3 shauld be detached far use as the burial 


tise ta immediate cause (a), 
stoting the underlying cause ig 


‘oO 

S 

tS last. (9 

Ss ely 

4 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} sie a ea) 
= = vs{] wo 
g & | 200. ACCIDENT WAS UNDERLYING ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

= S¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 

oS ~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, 20. (City or tawn) (County) (State) 
PS s Hour a.m. Whiley pail ral factary, street, office bidg., etc.) 

r = 

Ss otwork L] at wark 

= 

= 


ad cently that (I) (this ea attended the id fram. 


te | 95S to CD ot , 19.86, that (I) (we) last 
hat death occurred at=2'*M, fram causes and an the date stated abave. 


slmull be filed with the State Dept. af Health priar ta buria 


é saw the deceaséd alive an 19.G © find t 
= To. SIGNATURE 7b. DATE SIGNED 
g ATENONG STARE 
z - A biecror CO pve 
a 
Tc. PRYSICIANS a ADDRESS 
zs / mite) 1. €o77 LB Roxruhy fii D Mechanicsville, Maryland 
= { Le 
Zz 73a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 
z « REMOVAL (Specify) 4 
2 DURLIIA ies {00 Crd HaRAgna 


and REGUTRARS SIGNATURE 4 
ele “ooh fCkia 


FOR STA 
HEALTH DEPT. 


a 
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|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 

St. Mary's MARYLAND Hlanydand. Sé sett 

b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If ouside corporate limits, write RURAL and give neorest wn) 
itg RURB gnd give neorest town) J : 

Unb ens Life Tall Tinbers 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS = 5 STRAT 
ves 4 no 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED 0 
(Type oF print) Gu Bryon. Fox DEATH 


S. SEX anadd §. (OLR OR RACE 7. MARRIED [~] NEVER MARRIED ["}] B. DATE OF BIRTH 9. AGE Oe 
Mute | White —_|_ wow pworeo 25,1914 | 52 


ZZ al 
[_IF UNDER T YEAR 4 


Months 


IF UNDER’ ra aS. 
Min. 


lond2 with the State Department of 


Health or its designoted agent, prior to burial, cremotian, or removol, and in any event within 72 hours after deoth. 


oo 

£3 
ag 
3 
Es 
Ss 
ene 

oo 

—-E 
vs 
se 
c= 
a 

Za 
2 
ae 
oo 
ae} 
c= 
=o 
< 


in peni 


Page 3 should be used as a burial-transit permi 


es 
> 
B24 
o 
73 
eo 
= 
3 
o 
73 
£ 
a) 
5 
° 
a 
a 
N 
= 
= 
= 
~ 
a4 
2 
a 
x 
o 
@ 
2 
= 
> 
3 
G 
2 
g 
2 
a. 
= 
= 
or 
7] 
E 
= 
4 
>< 
if] 
= 
e 
= 
> 
= 
> 
a 
ws 
a 
o 
= 


the funeral director. Page 4 should be farwarded to the Chief Medical Exa; 


necessary, pleose execute the certificote, writing the word “pending” 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


NN 


100. USUAL OCCUPATION Ned kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during gst of working life, even if retired) INDUSTRY h ] / =f 4 RY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Janes Brooke Mary Oldham Rooker 
1S. WAS DECEASED EVER N U.S. ARMED PORES? F 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give war or dotes of service 
Brooke B 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


of DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
jaf 9 
z_ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WASAUTOPSY 
= ves {_] NO 
i | 0o. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING CI 
© | CAUSE OF DEATH 
SP om. TIE, OF INLURY Mont, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, |] 20f. (City or town) (County) [sStote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
z p.m. 19 otwork C1} otwork CO) 
21. Vcertify that | took charge of the remaigs described obove, held an Autopsy [_], Inspection FJ, Inquiry [447 ond in my opinion 
death resulted from: Noturol couses BY, Accident (_], Suicide ([], Homicide (_], Undetermined monner (J 
CHIEF MEDICAL EXAMINER [_] 
patel ee mp, ASSISTANT MEDICAL ExamNER [J te 
, DEPUTY MEDICAL EXAMINER eo te kal, Ve 
EXAMINER'S . 0 (A 
NAME (ie) Wéllionm D, Boyd Ds Address (Street, city, town, or county) é 
730, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BORER" | Oct. 23,2966 _| St. copa Valley Lee, Monylans 


Coke 
7A. FUNERAL DIRECTOR To, RECD BY REGISTRAR 7 | 25b. REGISTRAR’ SIGNATORE 
6 oe OCT 2° g Jin 


MARYLAND STATE DEPARTMENT OF HEALTH 


Digsrantoy STATISTICAL RESEARCH AND a etgee PRESTON STREET, BALTIMORE, MARYLAND 21201 | 


© 
> 
Ss 
& 
= 
= 
= 
= 
2 
= 
= 
> 
2 
s 
5 
bed 
=] 


Item 18. Give Pages 1, 2, and 3 to 


14691 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY o. STATE b. COUNTY t 
Sd, Mary! MARYLAND Maryland. Sz, Marais 
B. CITY OR TOWN (If outside corporote-limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


Léa BORIS was neorest town) QOA Rural Hodluwood. 


| 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE | 
7 4 ON A FARM? 
St, tary's Hospital vs LJ No KX 


3. NAME OF First Middle Lost 4 DATE Month Doy Year 
DECEASED 
{Type or print) james DEATH 9 
S. SEX 6. COLOMOR RACE | 7. MARRIED NEVER MARRIED [7] TE OF BIRTH 9. AGE (In years 
we 
Mele iy WIDOWED Ex} bivorceD [] 


& 


This certificate should be executed within 24 hours after death @... is 


sat or its designated ogent, prior to buriol, cremation, ar removal, ond in any event within 72 hours after deoth. = 


the funerol director. Page 4 should be forwarded to the Chief Medical Exa 


necessory, please execute the certificate, writing the word “pending” in p 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages lond2 with the State Deportment af ma 


TO DEPUTY i. EXAMINER 


ie OW, Clarke thatti ghey Leonardtoun, _tarylana ot OCT 18 1956 pare 


100. USUAL OCCUPATION es kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPEACE (Stote or foreign country) 12. CITIZEN OF WHAT 
a) of ene, if fe, even if retired) INDUSTRY Y? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willian Guy Lucy Douna 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? F 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


200. EXTERNAEEAUSE WAS 
PRIMARY Ef or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 


H 
on om Cot m70e a 
21. | certify that | taak charge of the remains described above, held an Au ‘apsy (1, ~ Inspection [] 


(Yes, no, or unknown) |(If yes give wor or dotes of service: 
17~-09-1953A \Ins Alberta aa mere Hod. 
1B, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (<).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
IAT DUE TO 
Conditions, if ony, which gove (b) L wre Fee pls 
rise to immediote couse (0), DUE To i 
stoting the underlying couse 
hi 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOR 
ves] no C] 
20} RIBE HOWANJUI URRED. fEntegnoture of injury in Part | or Port lL of item 
20d. INJURY OCCURRED 
White Not While 
ot work Oo ot work 


{Yote) 


MEDICAL CERTIFICATION 


i’ 
Inquiry [_], and in my apinian 


death resulted fram: Natural causes [_], Accident gj Suicide [_], Homicide [J], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [CJ 
ACTUAL 
SIGNATURE p. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S o | DEPUTY MEDICAL EXAMINER [> 
NAME (Type) fe Bean th. 0D, Address (Street, city, town, or county} 


g 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ‘or Town) (County) 
Bienes” | Oct. 18, 1966 | St, Johns (eneter, Hol ynooa onrylana 


faa FUNERAL DIRECTOR ADDRE Ss 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ss galll DEPT. 


e olong with form PM3. Page 
id 2 with the State Department of 


ltem 18. Give Poges 1, 2, ond 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
_Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14692 MEDICAL EXAMINER’S CERTIFICATE OF DEATH fe 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STATE b. COUNTY 
St. Many! MARYLAND Maryland. St, Many! _ 
b. CITY OR TOWN {If outside carporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearestfown) 


ig 
pes RURAL ong give cage be D.0,A 
oVeF te Rutal Great Mills 


«NAME OF HOSPITAL ot INSTITUTION (If not in hospital, give street oddress) ©. STREET ADDRESS [; 1 RESIDENCE 
Sd, Mary's Hospital v5 be} WO 

. NAME OF First Middle Lost 4. OATE Month Ooy Year 

DECEASED . OF 

(ype or pint poseph Frankehin Guy i 
S SEX 6 COLOR“OR RACE —[ 7. MARRIED [5q NEVER MARRIED [J] 8 DATE OF BIRTH 9. AGE (In yeors 

Igs ae 

Iiele White wioowed [J pivorceD [] a au 27 9 

100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 


INDUSTRY 


Ta MOTHERS MAIDEN NAME 


= 

3 

a. 
i= 


ino ui 
ir rm) é ARNO Ney f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(IF yes give war or dotes of service nd 4 
| Joyce Nonris Guy Great Wills, taryland 


18. CAUSE OF iis (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ay ONSET AND DEAT 
; IMMEDIATE CAUSE (0) 
4 { OUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), ante 
stoting the underlying couse 
last. () 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. SAEs 

6 ? 

3 yess] NO [~ 
= | 200. EXTERNAL CAUSE WAS ‘2b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY C] or CONTRIBUTING 

= CAUSE OF DEATH. 

Sf m0. nae OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

f=] Hour o.m While Not While foctory, street, office bldg., etc.) 

= pm 9 devotk CO tar work: Ce) 


21. | certify that | took charge of the remains Jescribed above, held an Autapsy [_], _Inspectian [4 i , 
death resulted fram: Natural causes Accident [], Suicide [1], Homicide (J, Undetermined manner [_] 


* CHIEF MEDICAL EXAMINER] 
une ty bd mp. ASSISTANT MEDICAL EXAMINER [} EDA EON 
Ce lis OEPUTY MEDICAL ExamINER [2 fe Jaz /é " 


NAME (Type) = William D. Boyd, M.D.. Address (Street, city, town, or county) 


Heolth or its designated ogent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


the funerol directar. Page 4 should be forworded to the Chief Medicol Exomi 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pa 


TO DEPUTY A. EXAMINER: This certificote should be executed within 24 hours after death @.., 
necessary, please execute the certificate, writing the ward “pendin 


230. Hp CREMATION, 23b. DATE THEREOF | Hod NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


\ rad ody Face (enet 
R 


"2S. REC'D BY REGISTRAR 


ac 


24. FUNERAL DIRECTOR ADOR! 


OATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending 


=— 


2 


Z| 


and completely filled In by the-foneral 
in any event, within 7: 


temove carbon papers, 


pl 


transit permit. The 


should be filed with the State Dept. of Health prior to burial, cremation, or removaty 


director, page 3 should be detached for use as the bi 


apo 


i 


fi 


vr AIS (4) 0 
20M 1/65 Ny 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14693 CERTIFICATE OF DEATH 14698 om 
eR admission 


~~ 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituti 
a. COUNTY a, STATE b. COUNTY _ 
l Saint Mary's MARYLAND Marylend Saint Mary's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Lecnardtown 32 Minutes Great Mills LE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. eee 
Saint Mary's Hospital yes] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Knott DEATH ~=October 9 19 66 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED me DATE OF BIRTH 9. AGE (in years | |FUNDER 1 YEAR |IF UNDER 24 HRS. 
7 last birthday) [Months] Oays | Hours | Min. 
Male White | wiowe—] _oworceo 10-9 -66 ae, | 33 


10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE & Stal foreit 
during most of working life, even If retired) Weert 6 Sea eee Leen 


St. Mary's Co., Ma. 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? . 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Benjamin Alfred Knott Margeret Sandra Forrest 


15, WAS DECEASED EVER INU.S. ARMED FORCES 16. SOCIALSECURITYNO. | 27. INFDRMANT Address 


(Yes, no, er unkown) | (Ifyes give war or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEA’ 


Halk / ete} lw 
whe} C 


IMMEDIATE CAUSE (a). 


18. CAUSE DF DEATH [Enter only one cause per line fpr (a), (b), and (c).a 
PART |. DEATH WAS CAUSED BY: Joa. 


mie QUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


‘ 
¢ 


RIBUTING TO DEAT) pales Moye ISEASE CONOTTION GIVEN IN PART 1(a) 


S PART II. OTHER SIGNIFICANT CONDITIONS@O 19. WAS AUTOPSY 
= PERFORMED?, 
s i ves] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
o | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EUTHER, NOTIFY MEDICAL EXAMINER) 
Fd 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m, While Not While factory, street, office bidg., etc.) 
= at work at work oO 
21. I certify that , 1b that () (wer last 
saw the deceased Ali ogcurred at___| ted above, 


ATTENDING MED. STAFF 
phys. J __pirector L] PHys. ol 


“22d. ADDRESS 
Great MiLly 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


: a S£. Georges Valley ee, Manydand. 
24. FUNERAL DIRECTOR AOORESS | 25a. REC'D BY REGISTRAR | 25br REGISTRAR’S SIGNATURE 


@-« 35 /T2 


UB Clarke tattingley Leonandioun, lid, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
B>m Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14694 CERTIFICATE OF DEATH es 


~ 
ez |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before admissian) 
S53 a. COUNTY 1 a, STATE b. COUNTY 
275 4 MARYLAND Maryland Sz Masry! 4 
28s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If Sutside corparate limits, write RURAL and give neare§ tawn) 
= Bu write RURAL gnd give nearest tawn) : 3 
BOS Cy wun (20 days Z 
age @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS © RSD 
wah 7, ! 3 Y 
ZE2 % St.Mary's County Nursing Home ves DY xo 2 
Sct | {3 NAME OF First Middle Lost 4. DATE Month Day Year 
ee ECEASED OF 
BSE Type ar print) [*) Hanny DEATH 
Pa 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE 
Ga: . 
See tlale White wipowed [1] pivorceo [] epte 22 B98. 63 ts. 
gee TDa. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
ese during most phn je, even if retired) INDUSTRY OUNTRY? 
f 3.0, 
* J 
ene 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B%e 
S 
fe Janes W, O74 (Aeanon, Ved44on 
s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
25 (Yes, na, ar unknown) |{if yes give war ar dates af service} 
Eo AL Anoaz hantico, lar ana 
a2 18. CAUSE OF DEATH (Enter only ane cause per line . ea ac 
$28 PART |. DEATH WAS CAUSED BY: ET AND DEATH 
StS IMMEDIATE CAUSE {o} & he 


") XK DUE TO 
Canditians, if ony, which gave wo & NA B+ ny VIA, WZ, ae Lh ( 


ate has been signed by the attending 


director, page 3 shauld be detached far use as the bi 


S 
= rise ta immediate cause (a), 
stating the underlying cause DUE TO 
(eae = @ 
a PART IL-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. ete. 
$-71-0 IE fAL2<0~<. vs E]_ xo 1 


200. ACCIDENT WAS UNDERLYING () 20. 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) {County) (State) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
atwark L) otwork CI Ne 


21. | certify that (I) (this haspital) pttended the deceased from__C“ "19.5, ta_L/ , 192 that (1) (we) last 
i M, fram causes and on the date stated abave. 


SCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 


MEDICAL CERTIFICATION 


After this certi 


To. SIGNATURE 
- MED. STARF 
oirector CJ Pays. 


shauld be filed with the State Dept. af Health prior ta buria 


[4 

= 

Z 

Se He. PHYSICIANS 72d. ADDRESS 

= ; 3 

Z / NAME (Type) David fio.aaan. lI. De Nachanicaville, Manykand. 

Fe / 

Zz To. BURIAL, CREMATION, | 236. DATE THEREDE Tic NANE OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Tawn) (Coun) (State 
2 2 : ) 
° Biel” |/d/b/eé Churehl@ hay [reo 3 

te 7A. FUNERAL DIRECTOR Wo. RECD BY REGISTRAR 7 | 256. REGISTRAR'S SIGNATURE 

VR AIS (4) 

20 M 1/66 oe OCT 1 10k 5 . 


QA ) Fs 
o 7 ae he a: I FCG Leta 
j aii yy, A 


: MARYLAND STATE DEPARTMENT OF HEALTH 


— 


S 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21203 


kt 
tet 14695 CERTIFICATE OF DEATH <s 
= sz [= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S$ s68 o. COUNTY o. STATE b. COUNTY 
eee T. MARY'S MARYLAND MARYLAND i ' 
eS ess b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sako Pee al ’ / 
5 373 LEXINGTON LEXINGTON PARK aos 
had 2 eve @. NAME OF HOSPITAL 3 a (IF not in hospitol, give street oddress) @. STREET ADDRESS g I RBIDENE 
= pak ves [] NO | 
2sge x 
= eS 3. NAME OF First Middle Tost 4 DATE Month Doy Year 
i= agete ECEASED 
= S22 five ot pin) ADA MARTA LAWRENCE DEATH OCTOBER 9 19 
B evs 3. SEX 6 COLOR OR RACE “| 7. MARRIED [~] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE fn yeors | IFUNDER | YEAR_{ IF UNDER 24 HRS. 
> Es lost birthdoy) f Months [ Doys 7 Hours | Min. 
oye ‘ wiooweo 7] ovored [1] 4/10/1900 65 
gees TDo, USUAL OCCUPATION [Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
3 Ses during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 E 2 HOUSEKEEPER D0 ARYLAND 
2 ae T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
== 
5 886 WILLIE BROOKS WELLIE MILLS 
ze -2 ¢ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
3 ieee 5 (Yes, no, or unknown) |{If yes give wor or dotes of service’ 
3s £ES D 
ce £5e iD, 
eS oaees 18. CAUSE OF DEATH (Enter only one couse per Tine ~ ; BETWEEN 
= 225 PART |. DEATH WAS CAUSED BY: } dcr 4 ONSET/AND DEATH 
Beers IMMEDIATE CAUSE (0) Yee Gs 
22 1 UTE 
=z =D ere Conditions, ont. which os ) at 
225 rise to immediote couse (0), 
fo gee ees the underlying couse Eee 
25 oF k st. c 
5 peal 
TS ads = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eS2gs = ves] No KJ 
352 
Z58 52 & [ 200, ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S[m. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (city ortown) - (County) (tote) 
ae £0 g Hour o.m. While Not While foctory, street, office bldg., etc.) 
Q= soe a p.m. 19 ot work C) ark Le) 
5 
52285 21. | certify that (I) (this haspital)-attended, the deceased from, enh 1964 , ta ” , 194£., that (I) (we) tast 
a? ase saw the deceased alive an. ¢ 144 , and that death occurred at_4y 2M, fran causes and an the date stated abave. 
es S 22b. DATE SIGNED 
®& SSOes ee . ATTENDING MOD. STARE 
ees ( MD. PHYS. Oe) oirectorn C0 prs, OO] 10/31/66 
aS o2 Tie PRES 72d, ADDRESS 
Ee = = =e pia RR Petpet 8 E 
S2Zes 730. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Zoule taal . . a 
eaovr” ha v AR D 
~~ e BETO 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
1 ~ te 
oo Mae 7 or NOV 966 


] 
FOR STA 


HEALTH DEPT. 


22 5 
oe = 
3 
Pe te 
sf = 
ome 
2 2 
-_e 8 
uv do @ 
SP 
S. 8 
as bald 

2 
oe aie: 
Sf = 
ONS = 
ss 8 
aie NN 
efS 
£ 


ate, writing the ward “pending” in penc 
-transit permit. File pa 


N\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


14695 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betdre of ssion) 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS 


a. COUNTY o. STATE b. COUNTY ' 
St. Mary's County MARYLAND Maryland St. Mary's 
ECT [OWN Uf ase pares CLENGIN OF STAY IN Ib |] c CITY OR TOWN (If autsde corparote limits, write RURAL and give nearest Town) 
“Teo| RURAL a fee nearest town) / ‘ R { é / ] 


e. 1 RESIDENCE 


Do. USUAL OCCUPATION gene kind af work dane 


during mosyal wring ie even rte) 
13. FATHER’S NAME 
Janes A, iizson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, na or unknown) |(If yes give war or dates of service 
were 


INDUSTRY 


14. MOTHER'S MAIDEN NAME 


; 2 ON_A FARM? 
St. Mary's Hospital ves [] no be] 
3 HONE OF First Middle Last 4. Datt Month Day Year 

(Type ar print) THOMAS E, MASON DEATH 10 25 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] B. DATE OF BIRTH 9. AGE (In yeors  [_IFUNDERT YEAR | IF UNDER 24 HRS. 
a last, birthdoy) Min 

Colored wipoweD [_] pivorceD ([] Ys. 
TOb. KIND OF BUSINESS OR BIRTHPLACE (Sfate ar foreign country) 12 CITIZEN OF WHAT 


COUNTRY? 


17. INFORMANT 3 Os: 


Lottie Maan (elaway, teryland. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (Bj, ond (c)) 


PART |. DEATH WAS CAUSED BY. A A 
IMMEDIATE CAUSE (0) Bronchopneumonia and purulent bronchitis 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥ DUE TO 


Hour o.m, 
m, 


While 
at work 


Nat lee 
at work 


factory, street, affice bldg., etc.) 


W Oo 


I certify thot | took chorge of the remoins su obove, le on Autopsy 


21. re O. 


Inquiry (1. 


Conditions, if any, which gave (b) 

tise ta immediate cause (0), DUE To 

stating the underlying cause 

fos. @ 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) We WAS ALT ORS 
= < a 
5 Fatty alteration of Liver ves Tx} NOC] 
Ss 
= [Wa EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B, i 
& | PRIMARY Ll or CONTRIBUTING £1 ‘ iY at ven TB) Partial 
© | CAUSE OF DEATH. 
S [ 2c. TIME OF INURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= 


ond in my opinion 


€ 
5 
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3 
5 
3 
£ 
oy 
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= 
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= 
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2 
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se 
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the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examine 


5 may be retained for yaur files. 


TO DEPUTY e EXAMINER: This certificate should be executed within 24 haurs after death @... is 
necessary, please execute the cert! 


5 
a 
o 
3 
2 
a 
Ea 
@ 
& 
= 
> 
3 
a 
o 
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s 
ad 
a 
Ss 
= 
S 
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= 
a 
= 
2 
Pd 
s 
z 
5 
z 
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VR Pad 45) Q W. l, E 


death resulted from: Not ide (_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
Ranier AD ASTANT MEDICAL EXAMINER Bx] 22 SBBTEACHED 
Baines ; DEPUTY MEDICAL EXAMINER [_] 10/26/66 
NAME (Type) Werner U. Spitz Address (Street, city, town, or county) /26/ 
2Bo. BURIAL CREMATION, 2. DATE es Zc. “NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
fect 
\ ) |0c#.29, 1966 Ste Valley L 
24, FUNERAL DIRECTOR ADORE fo. RECD BY REGISTRAR 


oe OCT 28 


28b. le SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


14697 CERTIFICATE OF DEATH 14700 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, or unknown) |{If yes give war ar dotes af service] 


= 
3 ez 3 7. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
Ss 353 a. COUNTY Sk. ie vane a. STATE b. COUNTY S£. 
= =f 6. ID laryland 
2 te ae: 
S 235 B % a TOWN (If cutside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a eS 2 2 Lond | nearest town) Ho. zi cl 
eee Lguo 
3 f 68 HoLliyioed ae | 
£2 eve d. NAME OF HDSPITAL OR INSTITUTIDN (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
a Sea y Ré ON A FARM? 
= gee 1 Box 99 
BSc A b4 YES no () 
sc £8 
2 Zs = 3. NARE OF First Middle Last 4 DATE Month Day Year 
= DECEASED P . 3 ° 
i 3 rs a (Type or print) darn October 20, 1966 
s eo S 5. SEX 6. COLOR OR Ri 7. MARRIED NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE [ieee TFUNDER TYEAR_] IF UNDER 24 RS. 
r=] o2 5 irthday’ 
g lez Fanale White wioowed [7] owvorcto [| Nov. 30, 1926 # at 
=e Sc 10a. USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
5S ees during mpst of working litg, eyen if retired) INDUSTRY ERY 
2 882 fuse wt. Maryland edeAe 
= ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bess 
= 
Ss 


ES : 
ag 18. CAUSE OF DEATH (Enter anly ane couse pe! for (a), (b), and (c).) ” eae (ONSET AND DEATH 
$e PART |. DEATH WAS CAUSED BY: de. } [ ie 
aa w IMMEDIATE CAUSE (0) OC OWS cH Oecl vacem a 

=e DUE TO 


The law requires thot the de 


. | certify that (I) (this hospital) atfended the hershey fram. By SA, to CV, 1%24-that (I} (we) last 
sow the dgceosed alj ee es © ond that death occurted atl PM, from causes and on the date stated above. 
22. DATE SIGNED 


ATENDING MED. STAFE 
MD. SX” pirector pus. CO] 
Ze. PRYSICANS ae 


nave(tye) Leon Berube t,D, lechani. a. prylana 


Zo. BURIAL CREMATION, | 23b. DATE THEREOF Be. mee OF CEMETERY OR CREMATORY my ts (City oF Town) (County) ——_(Stote) 
BEE etn) Oct. 22, 1966 enete vod 4 and 


‘24. FUNERAL DIRECTOR & Bo. RECD BY Ea ‘2Sb. REGISTRAR’S SIGNATURE 


parE Z 956 (Chan oer Veelae 


o 
© 
“ 
ga 
gas5 Conditions, if ony, which gave () 
£255 ise ta immediate cause (a), 
a 
> 2 2S stating the underlying cause ite 
oie = pa nt 
53 325 last. (9 
2 2 — 
= 33 e c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ss ee ? 
wate = = vst] xo 
‘3 Ss 
st = | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
e255 E | OR CONTRIBUTING Li CAUSE OF DEATH 
Bee & [LUPEITHER, NOTIFY MEDICAL EXAMINER) 
2 s & | 20c, TIME OF INJURY Manth, Doy Year 20d. INJURY OCCURRED Me. ne aa en form, | 20f (City or town) (County) (State) 
<= = jour a.m. 30 Wile Not While factary, street, affice bldg., etc.) 
ae ={¢ mal pm A 9 GLY otwark LI atwak OI 
23% 
<= 
£ 
3 
3 
S 


directar, poge 3 should be detached for use os the buriol 


Poge 4 may be retoined by the hospitol or 
be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


Bs 
Soha 
Ze 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
] = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14698 CERTIFICATE OF DEATH 14701 


a 
re) ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
gon a. COUNTY a. STATE b. COUNTY 
2-5 St. Mary's MARYLAND Maaydand. St, Mlany'a 
= 25 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If adffside corporote limits, write RURAL and give nearest wn) 
at e write RURAL ond givg pearest town) 
3 eonafaltoun. i 
25-3 ae 
f= 3 -~ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress d. STREET ADDRESS. e. IS RESIDENCE 
botad ON _A FARM?. 
za A , ry 
Bee 76 St. Mary's Hospital 
=e = 
>5 = s) pilah - First Middle 
2s 4 ‘of 
re Se {Type ar print) tie fi ctob 
= a $ S. SEX 6. COLOR OR RACE 7. MARRIED lial NEVER MARRIED (| 8 mi foe tyser) 
52 7 last birthday’ 
cee Fenale White WIDOWED JEX’ owvorced [] 
see 10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
S 
22s during mpyt af warking Jife, géen if retired) INDUSTRY COUNTRY ? 
2965 PIG Chee pt 
S 13. FATHER'S NAME 


10) 


“ey Thomas A Simmons 


The law requires that the death certificate be executed within 24 haurs after death. 


aie? i sal anaes al 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
See ‘es, no, ar unknawn) |(If yes give war ar dotes of service] be 
Ze2 V4, Manion Vi, Stevens sane a4 # 2 above 
ote 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) a INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: 4 ) ONSET AYD DEATH 
ess IMMEDIATE CAUSE (a) 
Reser ae Set ae DUE TO 
2 22's Conditians, if ony, which gave 
> Sse (ai 
ate 22 2 fise ta immediote cause (0), DUE TO 
Pees steno the underlying cause Fp 
Sahota poe c 
2435 = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) TWAS AUTOPSY 
Ss co p= ~ 
Se eee? |e eee 4 borrase vs [0 
3s 252 = | 200. ACCIDENT WAS UNDERLYING CJ 205 DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Port | ar Part I! of item 18) 
S2ecs & | OR CONTRIBUTING [eX CAUSE OF DEATH © f 
BFERo & [LFEMTHER, NOTIFY MEDICAL EXAMINER) Ln 
== ae & & | 2. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 2e. PLACE OF Hey (Home, farm, {City of town) (County) (State) 
Lee a tour a.m. While Nat While octory, street, office bldg., etc.) = Ak . 
ge see = 30pm. 4 1.1966 | otwork L) otwork CA [Por Miter hid 
ee a 21. 1 certify thot (I) (this hospital) attended the deceased from_Ad-as_1 /WEe_, tory , 19.2%, that (1) (we) last 
zy .2e . ts 
me gs= saw the deceased alive on J 19 , and that death accurted ot fz¢ 3¢AM, fram causes and on the date stated obave. 
@ eSese TURE 2b. DATE SIGNE 
<icss 7a, SIGNA 
2 = } ATTENDING STAFF 
Pee be fy a MD. PHYS. peecror Ol ews. Ole 793 (6 
2ecee y ec. PHYSICIAN'S - a 22d. ROPRES . S/ 
=) f 
eras 7 PVE t/a AINA Le! 4 
52 
Se Zue Bo. eR Sach 3b. DATE THEREOF 2d. LOCATION (City or Town) (County) (tate) 
pace REM speci : 
e=oc% Buri 4, 1966. Nan jem. 2 [AUR Nang eno Harykana 
24. FUNERAL DIRECTOR ADDRESS x 2a. RECD BY REGISTRAR { 2Sb. REGISTRARS SIGNATURE e 
VR 


ANS (4) ; 
20 M 186 RW onke liattingdes eonandioun, Manydana ot OCT 1966 (Chard —-= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 14699 CERTIFICATE OF DEATH 14702 


=! 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streef oddress) d. STREET ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


e. IS RESIDENCE 
ON_A FARM? 


pr: 
ee i iy TT PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
25-3 / 0. COUNTY o, STATE b. COUNTY 
oe eS Sé. Mary's MARYLAND Manyland, Stary 
235 B.CIY OR TOWN (If outside Zorporote limits, T LENGTH OF STAY IN Ib || © CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town 
£24 write RURBL ond give negrest town) 
Sf a ; ; 

2 0. wn. hhechanicaville / 

2 

Rg 

= 

= 

3 


Sé,liany's Hospital ves [] no BM 
7 WAME OF #4 Fist Middle Tost BA Date Month Dey Yeor 
(Type or print) ong. Cigaberh Mo. DEATH October 28 1166. 
5. SEX 6. COLOR OR RACE | 7. MARRIED im NEVER MARRIED (2) 


8 DATE OF'BIRTH TAGE eo 
angle ite wioowen [X ——vwvoreo | Iuly 8, 1886 hint 


100. USUAL OCCUPATION ie kind of work dane J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


during most af warking life, even if retired) INDUSTRY 1 
Hany d (os 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


hysician and completely filled in Ff 
n please remove corbon papers. 


or removal, and in ony event, 


vonn_t npedtA Abbie Von Wend 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, or unknown) |(If yes give wor or dotes of service a zr . 5 
No fins, Martin. Pilkenton. Mecanicatille, 


ee 

Sec 

2 as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) ae ONSET aND Death’ Vd, 

£32 PART |. DEATH WAS CAUSED BY: “ 3 
Peas IMMEDIATE CAUSE (0) <= Vain Baye 
geet DUE TO 
Sot ‘ q 
3282 Conditions, if any, which gove 6 Cotercaclewbh< Carchsvircular gl aoe 
fe 222 tise to immediote couse (a), DUE us z c : 
Meoao stoting the underlying couse 
& Sf. last. 7 Te (a) 
525 ae 
2455 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 19. WAS AUTOPSY 
S2ec Ss ee PERFORMED? 
= oS = ves () no (] 
5276 Si 
3 fsx = | 200. ACCIDENT WAS UNDERLYING C1] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 1B.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee. © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
fuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
2Z=39 = Hour a.m. wie oO Nor While foctory, street, office bldg., etc) 
ee p.m. ot worl ot work A 
> Se = ; 7 5 ae - 
ise 21. I certify that (1) (this haspitol) attended the deceased fram_¥ Gd. WL tole k LE, 19GG, that {(I))(we) last 
2eset saw the deceased alive an_C 274) __. ond fifat death accurred at_“Z AYM, from causes and on the date stated above. 

® g6s¢ Do BSICMTURE GZ cag ay ATTENDING MED STAFF pete TD 

eco pie ea mo. pHys. BBY precror CJ pus. CI 

ope We. PHYSICIAN'S 72d. ADDRESS 
~ S= , a é . * 
ES 5, 0} wane) “9, Row Guyther, ID. echanLcavithe, [id 

Sess ‘ ee 
32e5 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oz £2 REMOVAL (Specify) f 
fo5%. Buria, LOLH['66. sacred Heard Burshupod Mery Me 


Bs 
=> 
2a 
a 
Se. 
hf 
“ 
3 
8 


ADDRESS 2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGHATUR| 
q 7 Ci 2 ue. 
oe OCT 31 1966 4 d Yuce 


MARYLAND STATE DEPARTMENT OF HEALTH 
= Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MI 14760 CERTIFICATE OF DEATH 14703 


1. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 


BES 
253 a. COUNTY 0. STATE b. COUNTY 
fe om ST MARYS a aad 
285 b. CITY OR TOWN {If autside carporate limits, ¢ LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
=Sn write RURAL and give nearest tawn) 
ra Py SCOTLAND SCOTLAND f 

= foe tae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS = IS REIDENE 
Ba ied ON A FARM? 
2c ves (] no Ok 
Dees 
5S 3. NAME OF First Middle Last Month Doy ‘Year 
es > DECEASED 
S5< (Type or print) EN. _ SMITH. RALEY oct. 9 66 
eo? S. SEK © COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] B. DATE OF BIRTH AGE (hn yeors. _IFUNDER 1 YEAR J IF UNDER 24 HRS, 
aa last birthday) Months | Doys | Hours | Min, 
Zee wiooweD [X] viorcD (1} 6/13/1873 os! 
<2 
5 


10b. KIND OF BUSINESS OR 
1} 
WéstIe 


12. CITIZEN OF WHAT 


cc 


11. BIRTHPLACE (County & State, ar fareign country) 


100. egr ay ION (Give jel sears dane 
during BBR uae ven if retired 


MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= J.FRANK SMITH ALICE DUNBAR 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war or dates of service 
NO N/A J.FRANK RALEY — RIDGE, MARYLAND 


1B. CAUSE OF DEATH {Enter anly one couse per 4 for, yy A and {¢).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: cs whe S C 
IMMEDIATE CAUSE (a) ee eget 


ONSET AND Beal 
DUE TO 


Conditions, if any, which gave ) 
rise ta immediate couse (0), 
stating the underlying cause 
aS eae @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wee Ae 


yes[_] No [gt 


-transit permit. 


The law requires that the deoth certificote be executed within 24 hours after death. 


‘200. ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Hame, form, 20f. (City or town) (County) {State) 
aur o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. W atwork L) otwork_ C1 


After this certificate has been signed by the ottending pl 


je 3 should be detached for use os the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or remov 


21, 1 certify that (I) (this hospi attended the deceased from LE, jo bat 17, XL , that (I) (we) last 


saw the deceased alive an 194 _, and that death occurred at (2*SéhNN, fram causes and an the date stated abave. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 
oO 
IGNATURE 22b, DATE SIGNI 
g ps ATTENDING py MED STAFE ea 
2 MD. _PHYS. pecror C) pays. C) 
2S > The. PAYSICIANS Ti OORES 
SS) NANE(TyPe)-P.J.BEAN M.D. 
= | 
2s 7a, BURIAL CREMATION, | 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (State) 
2s 
oF 10/22/66 ST.MICHARLS CEMETERY RIDGE, MARYLAND 
rie ‘2a. REC'D BY REGISTRAR ‘Bb. REGISTRAR'S SIGNATURE 
VR AI5 (4) 
30 Mie ote OCT 20 [uarlag lds 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14701 CERTIFICATE OF DEATH 14704 


ages | and 2 


rs after death. Fe 


b 


ion and completely filled in by the funeral 
and in any event, within 72 hau 


lease remave carban papers. 


ficate be executed within 24 haurs after death. 


[ 


hen 


, rematian, ar remava 


The law requires that the deat 


| ar attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


e 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the ha: 
directar, pag 
shauld be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


88 


I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a. COUNTY a. STATE b. COUNTY 
«MARYS MARYLAND MARYLAND ST.MARYS 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) af 
LEONARDTOWN LEONARDTOWN A. 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDEN| 
ON_A FARM? 


ST.MARYS HOSPITAL yes [_] No 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
DEATH oct. 


(Type or print) DEBARAH H RATLEDGE 
S. SEX 6 COLOR OR RACE { 7. MARRIED XC] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE [s years 
lost birthday) 
EMALE WHITE wipoweD [7] pivorced [1] 911. ys. 
10a. USUAL OCCUPATION Give kind af work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE {County & Stote, at fareign cauntry} 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
R YPIS ‘2 ER 5 ARYLAND 


ith RY LA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
OUIS HERGENRATHER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Y 1, ar unknown) {If yes give war ar dates af service 


NO 217.14 THOMAS F.RATLEDGE - SAME AS #2 


18. CAUSE OF DEATH (Enier only ane cause per line Sop (0), $b}. and (4) “ff 
PART |. DEATH WAS CAUSED BY: 4 La 


IMMEDIATE CAUSE (0) 
73 DUE TO 
Canditians, if any/which gave ) LY, f 


tise ta immediate cause (a), 


—— 


[i pirtyyry 
y 


stating the underlying cause DUFsIO: 
NaS 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO-EATH. BUT NOT RELATEDYTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 WAs AUTOPSY 
Ss oa ? 
3 (W1AA114 Te apes 1 ves] NO Ki] 
= | 200. ACCIDENT WAS UNDERLYING [I ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
@ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
2 Haur a.m. While Nat While factary, street, affice bldg., etc.) 
at wark O at wark Ej 
) ottended the deceased fram arr WE 7, tage , 19@O that (I) (we) last 
oO , and that death accurred at M, fram causes and on the date stated abave. 


‘x. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 


230. BURIAL, CREMATION, 


2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Gunty) (State) 
10/5/6 ST.ANDREWS CEMETERY LEONARDTOWN, MARYLAND 


3 specify) 
y x. EID. ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
SPEFG RAL WARDTOWN , MARYLAND oe OCT 10 1966 forte, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withln 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


3 


Ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ‘Or STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


702 CERTIFICATE OF DEATH 14705 


1. PLACE OF DEATH ae pene RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUN’ TATE b. couwy Z 
St. Mary's MARYLAND *Haryland . Mary's 


b. CITY OR TOWN (if outside cor, rparate limits, 


c. LENGTH OF STAY IN tb }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 


within 72 hours after dea 


ase remove carbon papers. Pages 1 and 2 


ind in any event, 


ed by the attending physician and completely filled In by the funeral 


ransit permit. 
cremation, or re 


55 
Ba 
22 
as 
2 
= 
ion —* 
» 
Ze 
2c 
2 
52 
3S 
Sas 
Sa 
S28 
hel 
Se 
os 
= 
La 
Ze 
ae 
a 
Ga 
mS 
B=) 
oe 
Ce 
Se 
az 
Sz 
= 
£2 
st 


TO FUNERAL DIRECTOR: After this certificate has been si 


vR AIS (4) 


20M 


1/65 


er 
val, 


— 


af 


Leonardtown 2 hrs. 15 Min Rural Compton 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e 1s ee 
St. Mary's Hospital en nol] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED : OF 
(ype or print) Charles Purnell Somerville beatd Cotober 15... 19:66 
5. SEX 6. COLOR OR RACE |7, MaRRIED [-] NEVER MARRIED 8. DATE OF BIRTH ‘3. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Octob Z 196 jast birthday) Months | Days — Min. 
Male Negro wipoweo ["] DIVORCED [] over 15, 19 yrs. | 15 


11. BIRTHPLACE (County & State, or foreign country) | 12. eet on Gant 


10a. USUALOCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Infant St. Mary's Co. Maryland eer ies 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Lloyd Johnson Mary Estelle Somerville 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ae cet 
Mother 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). uy INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: SRISET GR DENTE 
IMMEDIATE CAUSE (2) ! Ze ee 
A DUE TO 
Cenditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE 70 
underlying cause last. (cy 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) 19. a! 
= eS 

& yes [] No ing 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 

& | OR CONTRIBUTING (3 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, officebldg.,.etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from. di to. Zio, that (I) (we) last 
saw the deceased alive (es de and that death occurre aut PM, from the causes and on the date stated above. 


22a. SIGNATURE . 22b. DATE SIGNED 
\ i ATTENDING ED. STAFF | 
~[rErdai a vay pe: M.D. PHYS. pirector [] pxys. [] 


22c. PHYSICIAN'S 22d. ADDRESS 
{ MEG?) santiago Leurel, M.v. Box 328 Leonardtown, Marylend 


23a. BURIAL, aot 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


LEONARDTOWN Mo. 


REMOVAL (Specify) 
10/18/'66 St. Atoysius 
FF He ADDRESS 


25a. REC’D BY nt tOKe REGISTRAR’S SIGNATURE 


oO ieee 


W.Cuarke MATT INGLEY Leonagotown, Mo, 


136/46 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospitol or attending physicion. 


ry 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14703 CERTIFICATE OF DEATH 14706 


Se 
25 "PLACE OF DEATH 7 USUAL RESIDENCE (Whee decosed ned, instvion: Reside belorsodmssen 
58 o. COUNTY 0. b. COUNTY 
=5 St. Mary's MARYLAND Marsan. St, Mary's 
35 B-CIY OR TOWN (If outside corporote limits, CIENGTH OF STAY IN Tb | c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Town 
S write RURAL gad give neorest town) L exingto QD, g ) 
oo 
es Leonandioun n Park ff 

5 ; 
gs ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS © 1S RESIDENCE 
Se. ; ON A FARM? 
gc St. Many's Hoa Ri 2 Box 46 ves C] no A 

= 
c= 7 NAME OF Fist Middle Tost 7, DATE Month Doy Year 
se D fF 
se erat) (harles Albert Thomas DEATH October d 9 66 
2s 3 SEK © COLOR OR RACE | 7. MARRIED [9k NEVER MARRIED []] 8 DATE OF BIRTH AGE ron ERD ET THOER TAPS 
2s irthdoy, flours | Min. 
re figle odoned wioowen pwvorced [] ell, (883 &3 Y's. 
ge TI. BIRTHPLACE (County & Stote, or loreign country) Tz cITZEN OF WHAT 
tig] 


in ond completely filled in by the funeral 


iS 


100. USUAL OCCUPATION Mle kind ol work done 10b. KIND OF BUSINESS OR 
during most ol working life, even il retired) INDUSTRY 
Laborer 


U3. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


RR 
Uf ne 
n 


E Geonge (11 Maktitda (anrolh 
hag ie WAS DECEASED rie U: - ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
. a es, NO, OF UNKNOWN, yes give wor or jotes of service e 
E: - L6- 1§$2| Thenesa A. Thomas __ same as # 2 above 
a2 18. CAUSE OF DEATH (Enter only one couse per fine lor (0), (b}, ond (c}.) INTERVAL BETWEEN 
S £ PART I. DEATH WAS CAUSED BY: ONSET_AND DEATH 
So IMMEDIATE CAUSE (0) 4. 
ze DUE T0 
= Conditions, if ony, which gove (0) 
>a rise to immediote couse (o}, 
ao stoting the underlying couse pure 
=s Lae (9 
ot = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
2 S a =o ? 
3 S vs) so 
st = | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il ol item 1B.) 
a | OR CONTRIBUTING CI CAUSE OF DEATH 
Ba | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f {City or town) (County) {Stote) 
20 3 Hour o.m. White Not While foctory, street, ollice bldg., etc.) 
ee 2 = p.m, 19 at work D1 otwork 
ae 21. L certify that (I) (thi ital) gttended the decpased from_ Dep? 7, VOS, t1_OGF 5 , 192K that (I) (we}last 
3= saw the deceased alive on 19 and thaf deafh occurred at A.M, fram causes and an the date stated abave. 
se Zo. SIGNATURE 22. DATE SIGNED 
as peyse t ATTENDING ED. STAFF 3 
ae ors " MD. PHYS. oirector CI] pws. O O~— 
P= Zc. PHYSICIAN'S 22d, ADDRESS 
a : # ; 
23 / NAME Type) \/A Lia Ha “ee kM 
S 
ge 0. BURIAL, CREMATION, 230, DATE THEREOF, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {Stote) 
cSES REMOVAL (Speci / = : 
Ba ih21 ds O/G : o , ~€ ce 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


=> 
E 
s 


WV 


& 


Fi % 


74, FUNERAL DIRECTOR ADDRES Wo. RECD BY REGISTRAR | 25b. REGISTRARY SIGNATUR 
NW WeClarke attingler Leonardeéo Menrylana DATE OCT 790 1956 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14704 CERTIFICATE OF DEATH 14707 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY 5: , a. STATE 


. . b. COUNTY 

£, Many 4 MARYLAND Manydand St. Ma 2 , 

b. CITY OR TOWN (If autside Tere limits, c LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Sutside corparote limits, write RURAL and give neores# town) 
Be bee on Fes Neares! ta . 


‘ote be executed within 24 hours ofter deoth. 
leose remove carbon popers. Poges | ond 


Any, ian ond completely filled in by the funeral 


permit. 


igned by the ottendi 


After this certificote hos been si 
je 3 should be detached for use as the buriol-tronsit 


a) 


@. NAME OF HOSPITAL OR INSTITUTION cert not in haspital, give street ty STREET ADDRESS =. B RESIDENT 
ON A FARM? 
3. NAME OF First Middle Last 4, DATE Manth Day ‘Year 
DECEASED : 2 OF 
(Type of print) Cras. obenz Wehanann DEATH October 4 
5. SEX 6 COLOR OR RACE [7 MARRIED fo] NEVER MARRIED [-}] 8. DATE OF BIRTH AGE (n yeas LIEUNDER 1 YEAR” TF UNDER 
- Igst birthdoy) Months Hours | Min, 
Made White winow [[] port) C1] Oetohen 896\_ 60 Ys. 
Toa, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TL BIRTHPLACE ((aurtty & Stafe, or foreign country) 12. CITIZEN OF WHAT 
during-ayost af workjag lite, even if retired) INDUSTRY f UNTRY ? 
PLVLL JCRVLCE noi a A, oe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT $ Address 


(ve orynknawn) {If yes give war or dates af service’ i 
We? Navy 350 Mes We e 2 2 
1B. CAUSE OF DEATH (Ener oly one couse por Une foro), (8). end () ie : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: are . 4 ONSET AND DEATH 
IMMEDIATE CAUSE (o) Bate bhi debe: 
DUE TO ) 1 a 
Conditions, if any, which gove ) Ophea -~ ee 


tise to immediate cause (a), 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removol, ond in any event, within 72 haurs ofter d 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 
director, 


85 


stating the underlying cause DUE TO 
lost. i) 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 a 2 
4 vss} xo (1) 
S| 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S AIF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
g Haur o.m. ‘icles Nat While foctary, street, affice bldg., etc.) 
p.m. y ciwark C1 crwork CI 
21. | certify that (I) (this haspital) pttended the a sed fram__o- 7 _/ G66 COL 71, 19.4L. that (I) (we) last 
saw the deceased alive an acd , and that death accurred ot_fo56m, fram causes and. an the date stated abave. 
2a. SIGNATUR 22b. DI 
" A Z ZL. Oe ATTENDING MED. STAFE meee) 
mo. pays. CO) _oirecror OO pays, (1 
2c. PHYSICIAN'S 22d. ADDRESS 
Sve! Aartes Ceruvedr p Conandzoun, {oarudong 
230. BURIAL, ene 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
(OVAL (Specify) 4 
Buriat Oct. (4, 1966 Nous. ( enete eonardzoun Narusona 


%a. RECD BY REGISTRAR 2Sb. REGISTBAR'S SIGNATURE 


oeOCT 14 1965 f E 0 IG 


